Background: Breast cancer is the most prevalent cancer among Egyptian women. Aim: To determine the knowledge and attitude of female school teachers towards breast cancer in Ibrahemia district, El-Sharkia Governorate, Egypt. Subjects and Methods: A descriptive study design was used. The study sample amounted to 200 female teachers from Ibrahemia schools. Two types of tools were used for data collection: a questionnaire sheet which was designed to collect information on the socio-demographic characteristics of the studied female school teachers, and their knowledge about prevention of breast cancer and a three point likert scale was used to assess the attitude of the female school teachers towards breast cancer. Results: More than half (51.5%) of the school teachers had low level of knowledge about breast cancer and only 8.5% had high level of knowledge. The majority of them expressed positive attitude towards breast cancer (86.5%). Twenty nine percent of female teachers were practicing breast-self-examination (BSE) but only 5.0% of them used the correct procedure of BSE. Recommendations: Findings of this work highlight the need for increasing awareness of female school teachers about breast cancer through heath education programs which to provide them with information about breast cancer and teach them the correct technique for BSE. Booklets about breast cancer, BSE and healthy lifestyles should be available at school libraries in Arabic language.
INTRODUCTION:
Breast cancer (BC) is the most common cause of cancer related deaths among women around the globe. (1) BC is an urgent public health problem in high-resource regions and is becoming an increasingly urgent problem in lower resource regions, where the incidence rates have been increasing by up to 5% per year. (2) Worldwide, BC comprises 10.4% of all cancer incidences among women, making it the most common type of non-skin cancer in women and the fifth most common cause of cancer deaths. (3) In Egypt, BC is the most common health issues. (9) Numerous risk factors are associated with BC. One major risk factor is increasing age. (10) Other factors that augment the risks of developing BC are: early menarche and late menopause, obesity after menopause, use of iatrogenic hormones (both oral contraceptives and postmenopausal hormone therapy have been implicated), nulliparity or having the first child after the age of 30, certain ethnical features, radiation, or intake of alcohol on daily basis. (11, 10) Factors that decrease BC risks include breastfeeding, physical activity, and maintenance of a healthy body weight. (11) Mammography, clinical breast examination (CBE) and breast self-examination (BSE) are the secondary preventive methods used for investigation in the early detection of BC. (12) According to The American Cancer Society 
Long term survival rates for BC have a direct correlation to early detection of a disease.
Poor adherence to routine screening examinations can put the client at risk of severe illnesses a result of failed early detection. Considering the fact that BC is the most common major cancer in developed countries as well as in Egypt with a steadily increasing incidence, (15, 16) the nurses' role in educating female clients about BSE is becoming extremely important.
Meanwhile, teachers can play an effective role in communication with and motivation of young students, assessment of their knowledge, attitudes and behaviors that is essential to reduce the risk of BC among future young generations. (17) Aim of The Study:
The aim of the study was to determine the knowledge and attitude of female school teachers towards BC in Ibrahemia district, ElSharkia Governorate, Egypt.
Research questions:
-Do female school teachers have knowledge and attitude about BC?
-What are female school teachers' responses to attitude statements about BC?
-Is there a relationship between female school teachers' qualification, specialization
and their knowledge about BC?
SUBJECTS AND METHODS:
Study design:
A descriptive design was used in conducting the current study.
Study setting and population:
All schools with preparatory and secondary classes in the same building (8 schools) in Ibrahemia district, El-Sharkia,
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Bull High Inst Public Health Vol.41 No. 4 [2011] Egypt were included in the study. All females working at the above mentioned school setting during the study period (academic year 2009 -2010) were invited to participate in the study (200 teachers).
Data collection tools:
Two tools were utilized for data collection.
(1) A questionnaire was developed by the researchers to collect data about sociodemographic characteristics as age, marital status, residence, qualifications, specialization, and mass media available at home. Receiving training concerning BSE was also inquired. In addition, the tool assessed female teachers' knowledge regarding risk factors (20 items) and methods of prevention of BC (17 items).
The questionnaires were filled by the female teachers at the studied schools.
Scoring system:
A scoring system for knowledge about The total attitude maximum score towards help seeking and management of BC was 18.
A score of 13-18 conveys positive attitude towards help seeking behavior and management of BC, while a score 6-12 conveys a neutral attitude and less than 6 conveys a negative attitude.
Pilot Study:
A pilot study was carried out in order to test the feasibility of the study and the clarity and applicability of the tools. It was done on 10% of the study sample (20 female teachers). These were excluded from the main sample. Face and content validity of the tools were ascertained by a panel of two experts in community health nursing who revised the tools for clarity, relevance, applicability, comprehensiveness, and ease of implementation. Accordingly, modifications were applied.
Fieldwork:
The data collection procedures of this study were executed in one month (May, 2010) . Distribution of the questionnaire sheet was subsequently done till the required number of female school teachers was obtained.
Ethical considerations:
A written permission was taken from the directors of the chosen schools.
Subjects' consent to participate in the study was taken orally after explaining the purpose of the study briefly to female teachers during the break time between lessons.
Statistical analysis:
Data entry and statistical analysis were done using statistical software package 
RESULTS:
The socio-demographic characteristics of the studied female teachers are summarized in In health education, students gain an understanding and appreciation of healthy lifestyles that promote lifelong wellbeing. (19) Women constitute 90% of the teaching profession. Considering the important role teachers have in education, they are in a position to educate young people about BC risk factors, types of screening practices, and they influence behaviors that will reduce the risk of future BC morbidity and mortality. (20) Therefore the purpose of this study was to determine the knowledge and attitude towards BC among female school teachers in Ibrahemia district, ElSharkia Governorate.
The present study revealed that the majority of female teachers were working in secondary schools. More than three quarters of them were aged between 30 and more than 40 years. These results agree with study conducted in Egypt (21) among working women who reported that most of the studied women were in the age group 35 to less than 45, which is the age of rise of BC risk. In this regard, Hoskin P (22) (table 2) .
These findings agree with a study done in Egypt (15) which mentioned that carcinoma of the breast is the most prevalent cancer among Egyptian women. This result agrees with the results of other studies with a study done in Iran (18) about breast cancer which shows that about two thirds of the respondents said that they knew about BC and the rest indicated that they were performing regular monthly BSE.
Lower rates of BSE performance have been reported from developing countries.
In Saudi Arabia, a study showed that less than one third of the women had heard about BSE, and less than one quarter These findings agree with a study done in Iran (18) (table 7) . These results agree with a study done in Saudi Arabia (43) which reported that the level of education plays a role in the ease of delivering health education; however, it can also be an obstacle if some misconceptions exist. In a previous study, the participants, who were highly educated, had a higher erroneous response regarding the outcome of BC, the potential risk factors, and the importance of mammography than the general population. These results also agree with a study done in Alexandria (44) which stated that the practice of early detection was positively associated with the educational level. The lack of association in the present study could be attributed to the fact that the majority of the sample had university or above education, and were not exposed to any source of training about this topic.
The present study illustrated that the age influenced the level of knowledge about BC in general and the methods of prevention among female teachers (Table   8 ).The study showed that the majority of 
